RECEIVED
APR 20 2008

EPA 1D Number (copy from ltem 1 of Form 1} Form Approved. OMB No. 2040-0086
Please print or type in the unshaded areas only. VA0081213 frats, ey Approval expires 5-31-92

U.8. Environmenial Protection

FORM l o ) Washington, DG 20460
2F “”EPA Application for Permit to Discharge Storm Water

NPDES Discharges Associated with Industrial Activity

Paperwork Reduction Act Notice
Publlc reporting burden for this application is estimated to average 28.8 hours per application, Including time for reviewing instructions, searching existing data sources,
gathering and mainiaining the data needad, and completing and reviewing the collection of informaticn. Send comments regarding the burden estimate, any other aspect
of this coilection of information, or suggestions for improving this form, including suggestions which may inerease or reduce this burden to: Chief, Information Poticy
Branch, PM-223, U.S. Environmenial Protection Agency, 1200 Pennsyivania Avarue, NW, Washington, DC 20460, or Director, Office of Information and Regukatory
Affairs, Offics of Management and Budget, Washingten, DC 20503,

. Outfall Location
For each outfall, list the latitude and fongitude of its location 1o the nearest 15 seconds and the name of the receiving water.

A, Qulfall Mumber D. Receiving Water
{fisf) B. Latitude C. Longilude (name)
901 37.00 6.00 25.00 77.08 57.00 31,00 jBnnamed tributary to Tommeheton Creek
Il. Improvements

A. Are you now required by any Federal, State, or local authority fo meet any implementation schedule for the construction, upgrading or oparation of wastewater
treatment equipment or praclices or any other environmental programs which may affect the discharges described in this applicaton? This includes, but is not limited
to, parmit conditions, administrative or enforcement orders, enfoercement compliance schedule lelters, stipulations, court orders, and grant or loan conditions.

4. Final
1. Ifentfication of Conditions, 2. Affected Outialls Compliance Date

Agreements, Etc. number source of discharge 3. Brief Description of Project a. req. b. proj.

B: You may attach additional sheets describing any additional water pollution (or other environmental projects which may affect your discharges) you now have under
way or which you plan. Indicate whether each program is now under way or planned, and indicate your actual or planned schedules for construction.

i Sit Draivage ap

Attach a site map showing topography {or indicating the oulline of drainage areas served by the cutfalls(s) covered in the applicalion if a topegraphic map is unavailable)
depicting the facility including: each of its intake and discharge structures; the drainage area of each storm water outfall; paved areas and buildings within the drainage
area of each storm water outfall, each krnown past or present areas used for outdoor storage of disposal of significant materals, each existing structural control measure
to reduce pollutants in storm water runoff, materials loading and access areas, areas where pesticides, herbicides, soil conditioners and fertilizers are applied; each of
its hazardous wasle treatmend, storage or disposal units {Including each area not required to have a RCRA permit which is used for accumulating hazardous waste
under 40 CFR 282.34); each welt where fluids from the facility are injected underground; springs, and other surface water bodies which received storm water discharges
from the facitity.
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Continued from the Front

IV. Narrative Description of Pollutant Sources |

A. For each outfall, provide an estimate of the area (include wunits) of imperious surfaces {inchuding paved areas and buiiding roofs) drained to the oulfaff, and an estimate of the tolal surface area

drained by the oulfall.
Quifalt Area of Impervious Suiface TFota! Area Dralned Qutfall Area of Imgervious Surface Total Area Drained
Numbar {provide units) {provide units} Number (provide units} {provida units}
301 24 25

B. Provide a narrative description of significant materials that are currently or in the past three years have been treated, stored or disposed in a manner to allow exposure
to storm water; method of treatment, storage, or disposal; past and present materials management practices employed o minimize contact by these materials with
storm water runoff; materials loading and access areas, and the location, manner, and frequency in which pesticides, herbicides, soil conditioners, and fertfizers are
applied.

This Facility operates a planing and Reman operation that generates wood shavings. The main operaticon is woed pressrvation
using a copper based preservative. Significant materials would include the handling and storage of shavings, treated lumber
storage outdoors, and vehicular cperations, such as trailers for forklifts.

Shavings generated go to a cyclone and into trailers for on site usage or to sell.These areas require frequent manual cleaning.
Treated wood is kept on a drip pad, which is rocfed, partialy walled, and ingide containment until all drippage has ceased.

C. For each outfall, provide the location and a description of existing structural and ncastructural control measures fo reduce pollutants in storm water runoff; and a
description of the treatment the storm water receives, including the schedule and type of maintenance for control and treatment measures and the uitimate disposal
of any solid or fluid wastes othar than by discharge.

Qutrall List Codes from

Mumber Treatment Table 2F-1
s01 No treatment of storm water. Control measures - Shavings generation and storage require regular
cleaning; Freshly treated lumber is kept on the drip pad (containment area} until all drippage has
ceased; Chemicals are stored in containment areas and hard piped to the treatment cylinder to
reduce spillage. Use of riprap, vegetation, and check dams in and around flow areas and ditches
to reduce sedimentation loss.

V. Nonstormwater Discharges

A. | certify under panalty of law hat the cutfall{s) covered by this application have been tested or evaluated for the presence of nonstormwater discharges, and that all
nonstormwater discharged from these ouffail(s) are ed in gither an accempanying Form 2C or From 2E application for the outfall,

Name and Official Title {fype or print} Signature
Jane House, CHMM Corporate EHS

B. Provide a description of the methed used, the daia &f any testing, and the onsite drainage points that were directly observed during a test.

Visual walk of facility and inspection of all drainage points to ocutfall 901 show that the only source of non-storm water
discharge is from the permitted reverse osmosis unit that releases to outfall 00:i, which is in the vicinity of the faeility
outfall 901 (See Form 2C}. Visual Inpsection was performed on Tuesday, Qctober 14th, 2008.

Date Signed

04/17/200%8

V1. Significant l.eaks or Spills

Provide existing information regarding the history of significant leaks or spilis of toxic or hazardous pellutants at the facility in the fast three years, including the
approximate date and location of the spill or leak, and the type and amount of material released.

There have been no significant leaks or spills of toxic or hazardous pollutants at this facility within the last three years,
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EPA D Number {copy fram ltem T of Form 1}
Confinued from Page 2 VAGO81213

Vil Discharge Information

A, B, C, & D: Seeinstructions before proceeding. Compiele one set of tables for each cutfall, Annotate the outfall number In the space provided.
Table Vit-A, VIIB, Vil-C are included on separate sheets numbers V1I-1 and Vil-2,

£, Polential discharges not covered by analysis — is any toxic pollutant listed in table 2F-2, 2F-3, or 2F-4, a substance or a component of 2 substance which you
currently use or manufacture as an intermadiate or firal product or byproduct?

D Yes (fist all such pollutants below) Mo {go fo Section IX}

VI, Biological Toxicity Testing Data

Do you have any knowledge or reason o belisve that any blological test for acute or chronic toxicity has been made on any of your discharges or on a receiving water in
relation to your discharge within the last 3 years?

Yes (fist all such pollufants beiow) D No {go to Section IX)
Currently required by VPDES permit

Ware any of the analyses reported in ltem VIl pedformed by a contract laboratory or consulting firm?

D Yes {fist the name, address, and felephone number of, and pollutants |:| No {go to Section X)
analyzed by, each such laboralory or firn below)

A. Name B. Address C. Area Code & Phone No.

D. Pollutants Analyzed

ENVIROCOMPLIANCE LARORATORIES, 10357 OLD KEATON ROAD 804 550-3971 TS5, pH, COD, HARDKNESS,
INC. ASHLAND, VA 23085 AMMONIA,

TOTAL:
CHROMIUM
COPPER
ARSENIC
ZINC

DISSOLVED:
CHROMIUM VI
COPPER
BARSENIC
ZINC

F certify under penally of law that this document and ali aftachmenis were prapared under my direction or supervision in accordance with a system designed lo assure
that qualified personnel properly gether and evaluale the information submitled. Based on my inquiry of the person or persons who manage the system or those parsons
directly responsible for gathering the informalion, the information submitted is, fo the best of my knowledge and belief, frug, accurafe, and complele. | am aware that
there are significant penalties for submitling false informalion, including the pessibility of fine and imprisonment for knowing viofations.

A. Name & Official Tide (Type Or Prinly B. Area Code and Phone No.
Jane House, CHMM Corporate EHS {803) 664-4014

Qi?/f{, SIINA] Logmmn 2/07/07
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EPA |D Number {copy from Hem 1 of Form 1}

Form Approved. QM8 No. 2040-0088
Appraval expires 5-31-92

Vil. Discharge information (Continued from page 3 of Form 2F)

Part A — You must

provide the results of at least one analysis for every pollutant in this table. Complete one table for each outfall. See instructions for additional details.

Maximum Values

Average Values

{include units) {inciude unifs) Number
Pollutant Grab Sample Grab Sample of
and Taken During Taken During Storm
CAS Number First 20 Flow-Weighted Flirst 20 Flow-Weighted Events
(if avaifable)} Minutes Composite Minutes Composite Sampled Sources of Pollutants
Qil and Grease None Detect N/A Wone Detect N/Aa 1.00
gﬁggﬁ?}g&%ﬁn None Deteck N/A None Betect N/A 1.00
Ghemical Oxygen 3
Demand {COD) 198 MG/l N/A 75 MG/1 N/A 15.860
Total Suspended .
Solids (TSS) 1192 MG/1 N/R 164 MG/1 N/A 15.00
Total Nitregen 2.9 mg/L N/a 2.9 mg/L N/a 1.¢0
Total Phosphorus 0.076 ma/L N/A 0.076 mg/L N/A 1.00
pH Minimum 5 . go| Maximum -£.p0] Minimum g . pg] Maximum 7.00
PariB -~  List each paliutant that is limited in an effluent guideline which the faciiity is subject to or any poliutant listed in the facility's NPDES permit for ils process
wastewater (if the facility is cperating under an existing NPDES permit). Complete one table for each oulfall. See the instructions for additional details and
requirements.
Maximum Values Average Values
finclude units) {inciude units) Number
Pollutant Grab Sample Grab Sample of
and Taken During Taken Puring Storm
CAS Number First 20 Flow-Weighted First 20 Flow-Weighted Events
(if available) Minutes Composite Minutes Composite Sampled Sources of Pollutanis
Total Chromium 277 ug/L N/A 81 ug/L N/A 15.9¢ Former Wd Preservative,Treated Imbex
Dis Chromium 350 ug/L N/A 75 ug/L N/A 6.00 Forumer Wd Preservative,Treated luber
Total Copper 1498 ug/L N/A 493 ug/L N/A 15.00 Treated lumbex, wood preservation
Dis Copper 805 ug/L N/A 355 ug/L NfA .00 Treated lumber, wood preservation
Total Arsenic 223 ug/L N/A 58 ug/L N/A 15.00 Former Wd Preservative,Treated lmber
Dis Arsenic 770 ug/L N/A 171 ug/L H/A §.00 Former Wd Preservative,Treated Imber
Total Zinc 2753 ug/L N/A 309 ug/L N/A 15.08 Sawing operation/roofing
bis Zinc 128 ug/L N/A 66 ug/L N/A 6.00 Sawing operation/roofing
Ammonia 1 mg/L nN/a 0.42 mg/L N/A 6.00 Inknown
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Continued from the Front

Part C - List each poflutant shown in Table 2F-2, 2F-3, and 2F-4 that you know or have reascn to believe is present. See the instructions for additional details and

requirements. Complete one table for sach outfail.
Maximum Vafues Average Values
(inciude units) {inciude unils) Number
Pallutant Grab Sample Grab Sample of
and Taken During Taker During Storm

CAS Number First 20 Flow-Weighted First 20 Flow-Welghted Events

{if available) Minules Composite Minutes Composila Sampled Sources of Poliutants
Total Cr 277 ug/L N/ 8% ug/L N/A 15.00 Former Wd Preservative, Treated lmber
Dis Cr 350 ug/L N/A 75 ug/L N/A 6.00 Former Wd Preservative,Treated lmber
Tot Copper 11458 ug/L N/A 493 ug/L N/a 15.600 Treated lumber, wood preservation
Dis Copper |805 ug/E N/ 355 ug/L N/A 6.00 Treated lumber, wood preservation
Tot As 223 ug/L N/A 58 ug/L N/ 15,04 Former Wd Preservative,Treated lmber
Dis As 770 ug/L N/a 171 ug/L N/A 6.00 Former Wd Preservative,Treated lmber
Tot Zine 2753 ug/L N/A 309 ug/L N/A 15.00 Sawing operatien/rcofing
Dis Zinc 128 ug/L N/A 66 ug/L N/A 6.00 Sawing operation/roofing

Pait D - Provide data for the storm event{s) which resulted in the maximum values for the flow weighted compasite sample.

4. B,
L 2. 3. Number of hours between | Maximum flow rate during 6.
Date of Duratien Totat rainfall beginning of storm measured rain event Fotal flow from
Storm of Storm Event during storm event and end of previous {galfons/minute cr rain event
Event {irt minutes) {in inches) measurable rain event specify unils) {gallens or speclfy units)

No

Compostites

Sampled

7. Provide a descriplion of the method of flow measurement or estimats.
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